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Mectings of Branches \ Dibisions. 


[The proceedings of the Divisions and Branches of 
the Association relating to Scientific and Clinical 
Medicine, when reported by the Honorary Secretaries, 
are published in the body of the JOURNAL] 


METROPOLITAN COUNTIES BRANCH: 
City DIvIsIOoN. 
THE inaugural meeting of the session was held at the 
Great Eastern Hotel, Liverpool Street, on October 8th, 
at4 p.m. Mr. A. WITHERS GREEN presided, and there 
were twenty members and visitors present. 

Confirmation of Minutes—The minutes of the 
annual general meeting were taken as read, confirmed, 
and signed by the Chairman. 

Ethical Committee.—The Ethical Committee of the 
Division were elected as follows: The Chairman and 
Honorary Secretary (ex officio), Dr. A. T. Davies, 
Dr. M. Greenwood, Dr. J. W. Hunt, Dr. Southcombe, 
and Dr. Frederick Wallace. 

Inaugural Address.—The inaugural address was 
then read by Mr. C. W. Mansett Mout iy, I'.R.C.S., on 
Some of the Mistakes in the Treatment of Fractures 
from a Medico-Legal Aspect. He pointed out that 
mistakes commonly arose from “ approaching a case 
with a fixed idea in one’s head” and “ by being misled 
by the statements and opinions of other people” that 
there was a fracture, and a fracture only. He 
advocated «z-ray photographs in every case, if 
practicable, and in order to minimize the evil results 
of treatment by splints, to practise passive move- 
ments and massage at a very early stage, and he was 
strongly in favour of “ wiring” the fragments in every 
case in which apposition was not easily obtained, and 
doing away with splints, as far as possible, in order to 
obviate the damage to the soft parts, of which they 
frequently were the cause. A discussion followed, in 
which several of the members took part. 

Vote of Thanks.—A hearty vote of thanks was 
accorded to the lecturer for his very lucid and useful 
address. 


SOUTH MIDLAND BRANCH: 
BUCKIXGHAMSHIRE DIVISION. 


A MEETING of this Division was held at the Red Lion 
Hotel, High Wycombe, on Wednesday, September 29th. 
Twenty-five were present—namely, Drs. Baker, Bell, 
Benson, Bradbrook, Bradshaw, Carruthers, Fleck, 
Gardner, Graham, Larking, Perrin, Reynolds, E. O. 
Turner, Humphrey-Wheeler, Smith-Wynne, and Eva 
Meredith. The following were present as visitors: 
Drs. Bienemann, Dickson, Hogarth, Pocock, A. H. 
Turner, Simmence, Stolterforth, Harwood-Yarred, and 
Mr. Turner, the reader of the paper. 
Luncheon.—Before the meeting a lunch took place, 
at which seventeen were present. The usual loyal 
toasts were drunk, and that of “The British Medical 
Association” was proposed by Dr. Pocock, who urged 
the great need of combination, and gave instances 
where great benefits by way of increased fees had 
resulted. Dr. BAKER (Chairman) and Dr. BRADBROOK 
(Representative) responded. Dr. REYNOLDS proposed 
‘“‘The Visitors,” and Mr. TURNER (Westminster Hospital) 


, and Dr. HoGAartH (County Medical Officer of Health) 


responded. 
Apology for Non-attendance.—An apology for non- 
attendance was sent by Drs. Woollerton and Morrison. 
Confirmation of Minutes.—The minutes of the 
previous meeting were read and confirmed. 


Master v. Man under the Present Acts. 

Mr. WILLIAM TURNER (Westminster Hospital) then 
read a paper on Some Surgical Aspects of Master v. 
Man under the Present Acts. He said: 

Owing to the close relationship between accidents 
and the law it is necessary fur all medical men, and 
especially those who practise surgery and are in 
medical charge of works, etc., where many men are 
employed, to give opinions on many questions in 
connexion with accidents of all kinds, and the diffi- 
culties here encountered are not only numerous but 
vary greatly in every case. 

It is most essential to have some knowledge of the 
present Acts, and some of the legal points in connexion 
with them. (I have to thank Dr. Bryant, of Lincoln's 


Inn, for his assistance on some technical points.) 
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First, then, what is an accident’ It is something 
which happens suddenly and unexpectedly (so far as 
the person who is the subject of the accident is con- 
cerned) whereby some personal injury is suffered. 

An accident may give rise to aclaim for damages at 
common law, or for compensation, under the following 
Acts: 

1. Employers’ Liability Act, 1880. 
2. Workmen’s Compensation Act, 1907. 

At common law, in order that a person injured may 
bring an action for damages, he has to prove that the 
person who caused the injury was guilty of neyligence, 
to which he himself has not in any way contributed. 
Negligence means: Whenever two persons are brought 
into such relationship to one another that the one 
owes to the other a “duty to take care,” and there has 
been a “ breach of that duty,” which results in damage 
being done. 

This relationship may arise in a variety of ways— 
for example: (1) Where the two persons are using the 
public highway; (2) where a doctor undertakes to treat 
a patient, etc. 

Thus in an action against one of the railway com- 
panies a man tried to prove negligence of the com- 
pany’s servants, whereby the platform was slippery, 
and in running across it to get into the train he 
slipped and sustained a very severe impacted fracture 
of the upper end of the femur ; but it was shown that 
it was a foggy misty day, and all the pavements were 
in the same wet slippery condition; but it was allowed 
in another case where it was proved that a driver of a 
motor bus passed the wrong side of a double line of 
trams, collided with a stationary cart on the offside of 
the road, threw the driver of the cart to the ground, 
producing injuries to the head which resulted in 
permanent spinal cord changes and paralysis. 

Again, the House of Lords held that it was negli- 
gent to allow the carriage doors of a train to be open 
when a train had started, an open door having struck 
@® passenger, carried him on to the line, and the 
injuries sustained necessitated the amputation of 


one leg. 


In another case a child crawled under the fence 
surrounding an isolation hospital and approached the 
building where infected children and their nurses 
were, and played with a hospital kitten; four days 
later she contracted diphtheria, and an action was 
brought by the parents against the hospital autho- 
rities; as the child could have caught the disease in a 
thousand different ways, it was held by the judge that 
there was no negligence. 

Again, in London there have been numerous 
accidents caused by motor buses skidding, but it 
has been held that skidding of the bus does not mean 
negligence on the part of the driver, and so there is 
no cause for action. 

Special damage as well as negligence must be 
proved in these actions—that is, expenses of illness 
incurred, what, if any,income has been lost by the 
plaintiff up to the time of the action, and the likeli- 
hood of permanent loss—and then the general 
damages, if negligence is proved, have to be stated 
by the jury, which includes the amount awarded to 
compensate for the accident, and for permanent 
injury, which may disable a man from following his 
former occupation, and so prevent him from earning 
the same wage, and also to compensate the plaintiff 
for the pain and suffering which he has already 
undergone and is likely to undergo. 

Thus the medical witness has much important 
evidence to give; he will be examined and cross- 
examined on the nature, extent, and permanency of 
the injury, and its effect on the wage-earning capacity 
in the same or other occupation. He will be asked 
about the prospect of recovery from traumatic neur- 
asthenia or hysterical symptoms when the anxicty of 
litigation is removed, and also on the exaggeration of 
symptoms and malingering. The medical man who 
has been attending the injured man will also be 
cross-examined as to his fees, as he is not allowed to 
charge an injured man more than his ordinary fees, 
merely because the company will eventually pay his 
account, for the law will not allow the defendant 





company to have a greater burden thrown on them 
than the nature of the cause determines; hence the 
doctor will be asked about his visits and treatment, 
and, if unreasonable, they will be disallowed in the 
amount of the special damages. 

I remember a case where a doctor visited a man 
daily for months, charging 5s. a visit, the total average 
earnings of the man being 42s. a week, and he lived 
in a house rented at 7s. a week; the patient was 
walking about all the time, and the doctor had to own 
on cross-examination that he usually charged 2s. 6d. 
to all this class of people, and less if they came to his 
house, and that the reason was that he knew the 
company would have to pay. 

It is conduct like this that brings discredit upon our 
profession, especially when exposed in open court. 
An interesting case bearing on the subject of damages 
was brought to my notice recently; a medical expert 
gave his opinion when he examined an injured man 
that he would have no further trouble from a certain 
accident, but when months later the case came for 
trial it came out in court that since such opinion the 
plaintiff had undergone his third abdominal opera- 
tion, and thatit was not improbable that a further one 
would be necessary; and this uncertainty as to the 
future progress of the case materially increased the 
amount of damages awarded, so that in justice to 
the plaintiff the medical witness for the defendant 
employer should not press his opinion too strongly, as 
the damages awarded by the jury are final. 

An employee who meets with an accident can sue 
for damages either at common law, as before men- 
tioned, but I have already stated negligence must be 
proved against the employer, and “ common employ- 
ment,” or volenti non fit injuria (that is, the em- 
ployee knew the risk and was willing to take it), are 
allowed as the employer's defences to such an action; 
or for compensation under the Employers’ Liability 
Act, 1880, which abolished the defence of common 
employment, and refers to certain cases in respect of 
which negligence leading to accident must be proved, 
and particularly to those occurring about railways ; 
under this Act contributory negligence debars from 
compensation ; or the employee may claim under the 
Workmen’s Compensation Act, 1907, under which the 
employer is liable to pay compensation to a workman 
for personal injury by accident arising “out of” and 
‘in the course of” his employment, provided the 
workman is disabled for one week, and the only 
defence is “serious and wilful misconduct of tbe 
workman,” and this only if not followed by death 
or serious and permanent disablement of the said 
workman. 

This Act includes all workmen (except non-manual 
workers earning more than £250 a year), seamen, 
domestic servants, and allows for 2 certain number of 
industrial diseases, and has also included illegitimate 
children as dependents. 

An injured workman is bound to submit himself 
for examination by the employer’s medical man, and 
also periodically, in accordance with certain rules 
approved by the Lord Chancellor, and if he refuses or 
in any way obstructs the same, his right to compen- 
sation and to take action under the Act is suspended 
until this examination has taken place. 

In certain cases where the employer’s medical man 
visits the patient, it is in accordance with medical 
etiquette to Jet the doctor attending the man know of 
the intended visit, but there is no liability on the 
company to pay the doctor’s fee; it should come from 
the man, as the doctor is present in his interest. 

If after the medical examination and report to the 
employers no agreement is come to as to the workman’s 
condition or fitness for employment, both parties can 
refer to a medical referee, whose opinion shall be 
final. 

Now, the first point of surgical interest is, What is a 
personal injury by accident? We call fractures, 
dislocations, lacerated or contused and poisoned 
wounds injuries, but the law has extended this 
question in many cases very much. In the case of 
Ismay Imrie and Co. v. Williamson, it was held by the 
House of Lords that it was an accident that the said 
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man Williamson got heatstroke and died, shortly 
after shipping as a trimmer on the ss. Majestic. 

Again, the Court of Appeal held that an ordinary 
seaman employed in painting a ship and getting 
sunstroke was entitled under the Act to compensation, 
sunstroke being an accident as much as heatstroke in 
the former case, though neither conditions are 
scheduled in the Act. 

But, as against these, in the case of Brodrick v. the 
London County Council, the Court of Appeal held that 
aman working in the sewers must inhale noxious 
fumes, and therefore there must be some risk of 
poisoning to all men employed there, so that the case 
could not be said to be unexpected, or fortuitous, or 
unforeseen, and as this disease was not scheduled in 
the Act, it was not an accident; the man died of 
ptomaine poisoning and enteritis resulting from the 
sewer gas. 

Following on these are some cases where the law 
has differed from our pathological ideas; thus, in the 
case of McInnes v. Jackson, a workman, while engaged 
in the course of his employment, had an attack of 
cerebral haemorrhage; four days later he had a 
second attack, which caused permanent paralysis, and 
although it was proved that the plaintiff’s arteries 
were in a degenerate condition, yet the Court of 
Session considered it was an accident under the Act, 
just as a ruptured muscle was in a previous action. 

Again, the Court of Appeal, in the case of Hughes 
v. Clayton and Co., held that the plaintiff, who, while 
engaged in tightening a spanner, strained himself and 
caused a rupture of an abdominal aneurysm, had met 
with an accident according to the Act, although the 
post-mortem examination showed that there was a 
very large aneurysm of the aorta, in such an advanced 
condition that it might have burst in his sleep, and 
very slight exertion or strain would have been 
sufficient to rupture it. 

I have been told of a case of perforation of a gastric 
ulcer occurring while at work, which was considered 
an accident by a county court judge and compensa- 
tion ordered. 

In the case of another workman who received 
injuries to his chest, back, and neck, and who was 
unable to resume his work on account of tumours in 
his neck (I believe he had malignant disease of the 
stomach, and these glands were secondary deposits), 
the company had to pay compensation until ke died, 
and it was only after an appeal to the House of Lords 
that they were able to get out of paying the extra 
compensation for death, which the dependents of the 
injured man claimed. 

The employer, again, runs a great risk from the 
clause “ Out of and in the course of the employment.” 
A workman was employed in a stable where a stable 
cat was kept. One day he was having his dinner in 
the stable, and the cat sprang at him and bit him. 
The bite set up blood poisoning, and two fingers had 
to be amputated. It was held both by the county 
court judge and the Court of Appeal that this man was 
entitled to compensation. It would have been decided 
otherwise had the cat been a stray one and not 
belonging to the stables. ‘ 

A workman was employed to watch trawlers as they 
lay in a harbour; he was on duty for twenty-five 
hours, and had to provide his own food, and at times 
had to go on to the quay. While on duty he went toa 
hotel near for refreshment, and on returning fell into 
the water and was drowned. ‘The arbitrator held that 
it was an accident according to the Act; on appeal to 
the Court of Session this was reversed, but on further 
appeal to the House of Lords, by 4 to 2, it was held 
to be an accident arising “ out of” and “in the course 
of” his employment. There are many other cases 
leading to difficulties of this nature, and though I hold 
no brief for the employer, still I have said enough to 
show how many cases end in litigation of a most 
expensive kind, which practically always falls on 
the employer or the insurance company with which he 
is insured. 

There is a very common condition—hernia—which 
has for some time past caused much controversy 
among medical men as to its cause; but [ have no 
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doubt that there are two varieties—one where a sac 
is already present from non-obliteration at birth, and 
in adults this is an oblique, indirect inguinal hernia; 
and the second, which comes on from weakness and 
stretching of the abdominal walls, associated with 
chronic strain. I have had the opportunity of 
examining hundreds of men, and have performed at 
least 300 operations for hernia, and I have been sur- 
prised at the number of cases in young men of weak- 
ness in the groins with no definite hernia—that is, no 
true sac. These men are doing heavy work, and in 
many instances have been doing it from the age 
of 14 or 15; later on in life a bulge under the 
arched fibres of the internal oblique and transversalis 
muscles takes place, with stretching and atrophy 
of the conjoined tendon, the peritoneum and sub- 
peritoneal tissue bulge into the gap thus formed, the 
centre of this bulge being held in by the deep epigastric 
vessels passing across its centre, and both a direct and 
indirect inguinal bulge result. In old men with en- 
larged prostate, this type of hernia is also often seen. 
I have operated on two such cases within the last 
three months, and have seen similar ones on and off 
for years. 

Now, rupture undoubtedly according to the law 
may lead toa personal injury by accident within the 
meaning of the Act, and it seems useless from the 
findings up to date to consider it otherwise. The effect 
of this Act on this question of rupture can be gauged 
from the statistics at the Dreadnought Hospital, 
Greenwich. For twelve years previous to 1907 (in 
July of which year this Act came into force), the 
average number of hernias admitted to the hospital 
was 58 per year, 72 being the greatest number in one 
year ; in 1907 there were 95, and in 1908, 160. This, of 
course, means that the sailors are more carefully 
examined, and a man with a rupture cannot get 
employment until it is cured. 

Let me quote one case bearing on this subject: a 
marine fireman,stated that while cleaning a boiler he 
ruptured himself; he remained at work until the 
steamer arrived at Halifax, when he was advised that 
he was totally incapacitated. The shipowners con- 
tended that an operation or properly fitting truss 
would control the effect of the accident, but the judge 
found in favour of the fireman,and awarded compensa- 
tion, although it was very far from clear that there 
had been any special strain to cause the hernia, or any 
symptoms to show that the rupture was an acute 
traumatic one. 

I think these cases will show you that the employer 
of to-day is bound to employ men who are physically 
fit, though it is not always easy to draw a hard-and- 
fast line to apply to every case. 

In the services there are other reasons why medical 
examination is so important, and one is to prevent 
shirking. If aman has a varicocele or varicose veins, 
how can we disprove that they ache and give pain? 
And another, to prevent going sick. For instance, 
aman with bad teeth or enlarged tonsils may suffer 
from acute attacks of inflammation, enlarged glands, 
and perhaps abscesses, and be constantly laid up, to 
say nothing of bringing on intestinal trouble from 
being unable to eat the rations served out on active 
service. With workmen, if there are physical dis- 
abilities and the workman should meet with an 
accident, however slight, the term of convalescence 
may be indefinitely prolonged, to the inconvenience 
and expense of the employer and the Friendly Societies 
to which the men belong. It seems to be quite certain 
that men remain off work longer now than ever before. 
I have seen two cases of cardiac dilatation following 
hypertrophy this year, where, after having slight 
accidents, the cardiac condition that was undoubtedly 
present before the accident prevented the men from 
starting their work again, and they had to be paid on 
account of the accident for many months longer than 
the accident alone could have incapacitated them, and, 
in fact, until a settlement was arrived at. 

The law has quite rightly judged that in certain 
cases workmen must submit to an operation so that 
they can become fit for work, and it is only where 
there is greater risk than usual that he can refuse ; 
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thus, a man with double rupture and Bright’s disease 
was allowed to refuse to take the risk, but a perfectly 
healthy man with a piece of dead bone in his toe after 
injury had to submit or forego compensation. 

Do not forget that should a man die under an anaes- 
thetic which has been necessitated by an accident the 
employer may have to compensate for his death, as 
occurred in a case where a workman severely crushed 
his hand, and an anaesthetic was later on given to 
skin-graft it. The Court of Appeal held that the opera- 
tion was a reasonable one, and that the widow was 
entitled to compensation, 

The main defects which incapacitate, then, are: 

Hernia, or a marked tendency to it, as if there is weakness in 
both groins (as I have mentioned before) it is most likely to be 


followed later by a hernia. 
Varicocele, if quite definite, especially in services or for hot 


climates. 
Varicose veins, if the disease is local, operation may cure 


them. 

Misplaced testicle, which can be removed by operation and the 
hernia cured at the same time. 

Hammer toe, scoliosis, or marked deformity. 

Defective eyesight, hearing, or teeth, and general conditions, 
such as: 

Cardiac or arterial disease ; 

Phthisis and kidney disease ; 

Bone or joint disease ; 

Nervous diseases, especially general paralysis of the insane, 

locomotor ataxy, or epilepsy ; 

for these may not only lead to accidents, but also to the pro- 
longation of the time of convalescence and often to death 
following an accident. 

The facts I have endeavoured to bring before you 
lead up to the responsibility which rests with our pro- 
fession, and although in many points we. may profes- 
sionally and individually disagree with the Acts, it is 
our bounden duty to act fairly and with an unprejudiced 
mind in every case. 

We should protest against the term “accident ” 

being applied to a condition that all our pathology 
and experience teach us to be the natural course of 
the disease rather than the direct result of an un- 
toward and unexpected event—I am, of course, 
referring to such cases as cerebral haemorrhage, per- 
foration of a gastric ulcer, rupture of an aneurysm, 
internal strangulation, etc.—and as a profession take a 
firm stand on this subject. 
_ Accidents affect people (generally and locally, and 
injuries to local parts go through a regular patho- 
logical process—rupture, bruising, and the early stages 
of inflammation—if pyogenic micro-organisms get’ in 
suppuration, with its attendant and subsequent com- 
plications, and finally healing by means of scar tissue 
with or without deformity, and unless the accident is 
very severe, or the deformity produced very marked, 
the tendency of the surrounding parts is to become 
more efficient to counterbalance the weakness of the 
injured part. This is well exemplified by the man 
with only one arm, who can dress himself, put on a 
collar, and tie his tie perfectly. Most of us have had 
accidents, and have overcome, I may say, completely 
the disability left, the time taken depending on the 
personal equation of the individual and the incentive 
to work; and it stands to reason that the man who 
draws for sick pay and compensation for injury more 
than he gets in full work will take as long as possible. 
It is obvious that often, unless the part is worked and 
proper exercise indulged in, this adaptation does not 
take place; hence the importance of not allowing men 
to be too long idle. 

Of the general effects of accidents, shock will in 
certain cases produce sudden death. Scme years ago 
there was an explosion on one of our batiileships; one 
of the men who died from its effects was in the other 
end of the ship, and there was no chaace of being 
directly injured; he shortly after the explosion re- 
ported himseif as feeling ill, and he died in 12 hours. 
Post mortem there was nothing pathological to account 
for this at all. 

There are in particular two conditions which 
require great skill in treatment and great discrimina- 
tion in giving a fair opinion about them. I mean 
traumatic neurasthenia and traumatic hysteria. Every 
one knows, and it has been in every one’s practice, 
that men after severe head injuries, concussion, com- 





pression, fracture of base, etc., often suffer from certain 
symptoms which may interfere both with their work 
and their health, such as severe headaches, epilepsy, 
and at times melancholia, or they may alter in their 
mental, intellectual, or moral faculties, particularly if 
they take alcohol. It is quite common to hear these 
men say that they are not able to do what they did 
before; for instance, they cannot climb ladders, or 
look down from heights as before the accident; they 
appear to have lost what is called theirnerve. I myself 
notice that I get giddy, and have a feeling of attraction 
to the ground, if I look down from even t) + top of my 
house, and this I never experienced befoie [ had con- 
cussion during the South African war; hence, in cases 
of this kind our opinion must be a guarded one, and, if 
anything, in favour of the man injured, provided that 
the injury is a definite one. 

Traumatic neurasthenia differs in no material 
respect from other cases of neurasthenia, save that it 
comes after some severe accident or shock, and unfor- 
tunately the worries connected with the legal and 
financial questions act as a further stimulus to the 
condition ; and as the treatment of an ordinary case of 
neurasthenia is rest, good feeding, massage, and no 
worry, with often isolation from even their friends, it 
is clear that there is no hope for the recovery of the 
patient until the legal and financial matters are 
settled; thus the sooner the case is settled the better 
for all concerned. 

Traumatic hysteria is not in the same category at 
all; here the hysterical tendency is the primary cause, 
and the accident may be the final factor, and often not 
sven that: many cases border on the side of exaggera- 
tion of symptoms. Here the hysterical stigmata are 
usually able to be detected, especially a unilateral 
anaesthesia or analgesia, tender spots, and ofttimes 
alteration in the field of vision; patches of cutaneous 
anaesthesia are absolutely diagnostic, and increased 
cutaneous reflexes are often found on the analgesic 
side of the body. 

A case bearing on this subject came under my 
notice last year. A man was thrown from a con- 
veyance and was concussed; the following day a 
bruise appeared in the upper part of the right side of 
the neck and complete facial palsy (Bell’s paralysis) on 
the same side. This gradually improved, and six 
months after the accident he was seen by the com- 
pany’s medical officer, who found the face muscles 
working well, and giving the normal reaction to the 
faradic current, and he reported the man fit for 
work; the man, however, was advised by his doctor 
not to go to work, as a big company was going to pay 
him (he owned to this in court); and four months later 
this man had apparent complete palsy on the right 
side of the face, with spasm of the muscles of the left 
side screwing it up, spasm of the muscles of the left 
side of the tongue, drawing it over to that side, and a 
similar condition of the muscles of the left shoulder 
drawing it up. 

He stated that he had pain in the right side of the 
neck, shoulder, face, and tongue. He had marked 
unilateral hyperaesthesia, was very rude and refused 
to answer questions, and when the faradic current 
was applied to his face, and all the muscles worked 
equally on the right side and the left, he got very 
angry and accused us of hurting him tremendously. 

I may add that when given one pole of the battery 
to hold in his hand, every time the other one was 
applied to the right side of his face, he tilted it so that 
no current passed, and we only got the one contrac- 
tion by holding the pole on his neck. This case went 
into court because the man refused to take less than 
£1,500 damages, but the jury only awarded £360, and 
the severe shaking and bruising sustained by his wife 
and child at the same time were taken in considera- 
tion in awarding these damages. The doctor in this 
action put himself quite in the wrong by having 
advised the man not to work; in fact, he owned that 
any other ease of the same condition would have 
started work with his sanction more than six months 
before the trial came on. 

Of course these hysterical symptoms and symptoms 
of exaggeration came on by doing nothing and waiting 
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to show his defects to the judge and jury; had the 
man worked he would never have had them. 
I heard afterwards that this man did a full day’s 
work the day after the trial. 

I have tried to bring before you some special points 
bearing on the subject of accidents and compensation, 
and to draw attention to the way in which the gulf 
between true accidents and legal accidents is ever 
being narrowed; and the more one looks into the sub- 
ject the more convinced one is that, unless our pro- 
fession stands firm, soon every abnormal condition 
will be put down as an accident. 

Hard work must produce certain alterations in the 
human frame, andevery “machine” shows signs of wear, 
most of all when there is a flaw in its manufacture. 

One can almost see in the near future every porter 
or nurse suffering from flat feet, every navvy with 
weakness in the groins, every professional football 
player with a fully compensated hypertrophied heart, 
living on the proceeds of their “accidents arising out 
of, and in the course of, their employment.” 

For convenience I append the following summary of 
the Workmen’s Compensation Act: 


The Common Law and Acts dealing with Damages and 
Compensation for Accidents. 


Damages. | Defences. 











Common law Must prove negli- Unlimited Contributory negli- 


gence and special gence. Common 
damage employment. “0- 
lenti non fit injuria 
(‘employee knew 


the risk and was 
willing to take it ’’). 


Emplovers’ Must prove nogli- Com pensation : Contributory negli- 


Liability gence;Actlimited’ Up to 3 years, gence. Workmen 
Act to special acci-’ wages or pro- can contract out of 
dents and special portionate to the Act. Volenti 

workmen loss non fit injuria. 
Workmen’s Must prove acci- Compensation :,‘Serious and wilful 
Compensa- dent arising “out Up to 3 years, misconduct” of the 
tion Act of’’ and “‘in the wages not less workman for ‘par- 
course of’’ em- than £50 or tial temporary dis- 


ployment. Ap- more than £300 ablement only. 


plies to servants, Half wages for 
seamen, etc. incapacity up 
to £1 a week 


In the discussion that followed the interesting 
nature of the subject was made plain and its 
importance to the profession as well as to the public. 

Dr. BRADBROOK gave several instances of the state 
of the law with regard to so-called accidents, and 
which were, from a medical point of view, ordinary 
diseases. He thought acute traumatic hernia very 
rare, and the disability caused by varicocele depended 
very much on the pluck and resolution of the patient. 
The Board of Trade Gazette gave all the cases coming 
before the courts under the Acts. He questioned 
whether these cases ought to be treated in hospitals 
free of charge when they got large compensation. 
Although it was desirable that the surgeon should 
always meet the usual medical attendant in consulta- 
tion, it was not always possible. 

Dr. GARDNER said that before these Acts came into 
force the employers used to send their men to their 
own medical man for treatment and pay him for it; 
now they say that as these men get compensation they 
must pay the doctor themselves, and the consequence 
is that in most cases medical men get no pay at all! 

Dr. BRADSHAW agreed that patients who got com- 
pensation should not be treated in charitable izstitu- 
tions. In giving evidence, medical men should not 
take sides, but should act impartially and without 
prejudice. It would be an excellent thing if a medical 
referee could be appointed, and then medical men for 
each side argue the case before him. 

Dr. HUMPHREY-WHEELER referred to a case of so- 
called traumatic pneumonia occurring six months 
after an accident. 

Dr. REYNOLDS said there was a growing fecling of 
dissatisfaction about these Acts, and employers were 
beginning to complain. An employer had suggested 
to him that employers and medical men should com- 
bine. As the men only received half their wages they 
could not afford to pay hospitals or doctors. 





Dr. FLECK deprecated the practice of certain firms of 
contracting with one medical man to attend all acci- 
dents on their premises whether they had a private 
medical attendant or not. 

Dr. BENSON referred to the difficulty of defining the 
term “ accident ;” even judges differed with each other. 

Drs. CARRUTHERS, DICKSON, Pocock, GRAHAM, A. H. 
TURNER, and BAKER also spoke. 

Reference was made to the great increase of certi- 
ficates required since these Acts came into force. In 
certain districts the medical men were putting up 
notices in their surgeries that all certificates given 
under these Acts must be paid for, the minimum fee 
being 2s. 6d. 

Mr. TURNER, in his reply, said that the financial 
part in general practice was difficult for him, @ con- 
sultant, to deal with; but he thought that a guarantee 
for payment should be insisted on. With reference to 
acute traumatic hernia, the only cases were those 
occurring in lads of 15 or 16 years of age with an un- 
obliterated canal. He gave many cases showing the 
difficulty in deciding as to what was an accident, and 
he thought it was time the medical profession made a 
stand in the matter and insisted on their definition of 
an accident being accepted and not that of the lawyers. 
If these patients could not afford to pay a private 
doctor, neither could they afford to pay the hospitals. 
He made a practice of never giving a certificate to 
hospital patients, and he found they had no difficulty 
in getting one from practitioners outside. 


Vote of Thanks, etc.—A hearty vote’of thanks to Mr. 
Turner for his paper was carried with acclamation. 

Tea and refreshments were provided by the High 
Wycombe members, and the meeting was generally 
acknowledged to have been a great success. Such a 
meeting of medical men had never been held in the 
neighbourhood. 





SOUTH-EASTERN OF IRELAND BRANCH. 
THE last meeting of the session of this Branch was 
held at the Victoria Hotel, Kilkenny, at 5.30 p.m.. on 
October 6th; Dr, J. H. JELLETT in the chair. Other 
members present were Drs. Geo. Mackesy, Rh. b. Carey, 
D. Walshe, E. Farmer, Chas. James; T. Laffan and 
J. Quirke, Honorary Secretaries. 

Confirmation of Minutes.—The minutes were read, 
confirmed, and signed. 

Apologies for Non-attendance.— Letters of apology 
for inability to attend were read from Drs. Hourigan 
and Morris. 

Competitive System and Trish Poor Law Medical 
Service._-The following resolution, of which notice 
had been given, was proposed by Dr. LAFFrAN, and 
seconded by Dr. MACKESY: 

That that portion of Dr. Walshe’s resolution which refers to 
the introduction of the competitive system into the Lrish 
Poor Law Service or any part thereof be and is hereby 
rescinded. 

After some discussion, the motion was put to the vote 
and lost. 

Exodus of Paying Patients to Metropolis.— It was 
proposed by Dr. LAFFAN and seconded by Dr. WALSHE : 

That the members present be appointed a committee, with 
power to add to their number, to consider the best means to 
prevent the present exodus of paying patients to the 
metropolis. 

This was passed nemine contradicente. 

Special Meeting.—It was proposed by Dr. CAREY and 
seconded by Dr. LAFFAN: 

That the Honorary Secretary be requested to write to all 
members of the Branch for their views on the subject, and 
that a special meeting be held soon after Christmas to 
initiate active steps to attain the object in view. 

The resolution was passed nemine contradicente. 

Dr William Shee.-It was proposed by Dr. WALSHE, 
seconded by Dr. MACKESY, and agreed: 

That we regret the departure of Dr. William Shee, late of 
Duncannon, and we wish him every success and happiness 
in his new sphere of duty. 

Dinner.—For want of time all scientific matters 
were held over until the New Year, and, the meeting 
having come to a close, all the members present dined 
together. 














270 SUPPLEMENT 1U THE 
7 British MepicaL JOURNAL 


THE BREAK-UP OF THE POOR LAW. 





[OctT. 16, 1909. 








. 


Association DLotices. 


COUNCIL MEETING. 
A meetineG of the Council will be held at 2 o’clock in the 
afternoon of Wednesday, October 27th, in the Council 
Room, at 429, Strand, London, W.C. 


By Order, 


September 16th, 1909. Goy E xtiston. 


ee 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


BIRMINGHAM BRANCH: CENTRAL DIVISION.—A general meet- 
ing of the Division will be held at the Medical Institute on 
Wednesday, November 17th, to elect a Representative for the 
Division. Nominations for this office must be in the hands of 
the Honorary Secretaries by October 27th.—A. W. NUTHALL, 
W. T. LYDALL, Medical Institute, Birmingham. 


DORSET AND WEST HANTS BRANCH.—The autumn meeting 
of this Branch will be held in St. John’s Buildings, Sherborne, 
on Wednesday, October 20th, at 3.30 p.m. Agenda: (1) The 
minutes of last meeting. (2) Letters of apology for non-attend- 
ance. (3) The election of officers for 1910, namely, (a) President ; 
(b) Two Vice-Presidents ; (c) Honorary Secretary and Treasurer. 
(4) The place for the Spring meeting. (5) Mr. W. Burrough 
Cosens, Vice-President, will introduce a discussion on ‘‘Some 
Surgical Diseases occurring in the Right Inguinal Region.”’ 
(6) Mr. Bernard Scott will read ‘‘ Short Notes on an Improved 
Method of performing Prostatectomy.’ (7) Mr. H. A. R. E. 
Unwin will read ‘‘ Notes on a Case of Pyonephrosis simulating 
Appendix Abscess.’’ (8) Dr. Whittingdale will show some cases 
and pathological specimens, and read notes on them. A dinner 
will be held at the Half Moon Hotel, Sherborne, at 6 p.m., price 
6s. per head, exclusive of wine, etc. Members intending to be 
present are requested to write to Dr. Whittingdale not later 
than Monday, October 18th, 1909.—JAMES DAVISON, Honorary 
Secretary, Streateplace, Bournemouth. 


GLOUCESTERSHIRE BRANCH.—A_ general meeting of the 
Branch will be held at the General Hospital, Cheltenham, on 
Thursday, October 21st, at 7 p.m. Agenda: Dr. S. T. Pruen: 
An interesting case of Cancer of the Larynx. C. Nepean 
Langridge, M.D., F.R.C.8.: The Blood-tight Uterus and In- 
volution. The Secretary will be glad to hear from tbose 
willing to read papers or demonstrations during the coming 
winter. There will be a supper afterwards at the Cosy 
Corner, Promenade (tickets 3s. 6d. each, exclusive of wine.) — 
D. E. FINLAY, Honorary Secretary. 


GANCASHIRE AND CHESHIRE BRANCH.—Science Committee.— 
Gentlemen who would be willing to give addresses, demonstra- 
tions, etc., at Division meetings during the course of next 
winter will oblige by sending their names and the title of the 
subjects they propose to deal with as soon as possible to 
+ —- LARKIN, Branch Secretary, 54, Rodney Street, 

iverpool. 


LANCASHIRE AND CHESHIRE BRANCH: WARRINGTON DIVISION. 
—A scientific meeting will be held at the Infirmary, Warrington, 
= ns November 2nd, at 8 p.m.—T. A. MURRAY, Honorary 
Secretary. 





METROPOLITAN COUNTIES BRANCH: Norwoop Division.— 
The next meeting of this Division will be held on Thursday, 
October 28th, at 4 p.m., at the Queen’s Hotel, Upper Norwood, 
Dr. J. Curling Bates in the chair. The committee will meet at 
3.45. As matters of importance connected with the organiza- 
tion of the Division will be discussed, the committee earnestly 
desire a full attendance.—J. A. HowarD, Honorary Secretary, 
40, Harold Road, Upper Norwood, S.E. 


METROPOLITAN COUNTIES BRANCH: RICHMOND DIVISION.— 
The annual dinner of this Division will be held at the Trocadero 
Restaurant, W., on Wednesday, October 27th, 1909, at 8 p.m.— 
G. CARDNO STILL, Honorary Secretary. 


METROPOLITAN C )UNTIES BRANCH: WALTHAMSTOW DIVISION. 
—A meeting of the Division will be held on Thursday, 
October 21st, at 4p.m., at Woodford Hospital. Agenda: 
(1) Minutes. (2) Letters. (3) Paper: The Value of Lumbar 
Puncture, by J. S. Risien Russel], M.D., F.R.C.P., Physician 
to University College Hospital. (4).Any other business.— 
A. POTTINGER ELDRED, Honorary Secretary. 


SouTH-EASTERN BRANCH: CROYDON DIVISION.—A meeting 
will be held at the Cock Hotel, Sutton, on Friday, October 22nd, 
at4p.m. Chairman, Mr. G. W. Cazalet. Agenda: (1) Minutes 
of qe meeting. (2) Report of Direct Representative (Dr. 
J.J. Macan) at annual meeting. (3) Paper: Dr. C. R. Verling- 
Brown: Enteritis in Infants. (4) Practical demonstration of 
the use of the Bronchoscope by Mr. Norman Patterson, F.R.C.S. 





Cases will be shown. (5) Other business. Dinner 6.15 p.m.; 
charge 5s., exclusive of wine. Members intending to stay are 
requested to intimate the same before October 20th.—E. HULSE 
WILLock, C. G. C. SCUDAMORE, Honorary Secretaries, 81, 
London Road, Croydon. 


SoUTH-EASTERN BRANCH: GUILDFORD DIVISION. — The 
autumn meeting of this Division will be held at the Royal 
Surrey County Hospital, Guildford, on Friday, November 5th, 
at 4.30 p.m. Dr. A. Hope Walker, Chairman of the Division, 
will preside. Agenda: (1) Minutes of the annual meeting. 
(2) Paper: Mr. R. P. Rowlands, F.R.C.S., will give an address 
on ‘‘Some Mistakes in Diagnosis and their Teaching,’’ to be 
followed by a discussion. (3) Any other business. Tea will be 
provided at 4.15. Dinner at 6.30 at the Lion Hotel. Charge 6s., 
exclusive of wine. The Honorary Secretaries will be glad to 
hear from any members willing to show cases or specimens.— 
H. B. BuTueER, Eastdale, Guildford, E. J. SmyTH, Maythorne, 
Guildford, Honorary Secretaries. 


SoUTH-EASTERN BRANCH: MAIDSTONE DIVISION.—The next 
meeting of this Division will be held at the Kent County 
Ophthalmic Hospital on Friday, October 29th, at 3.30 p.m. 
Members wishing to move propositions will kindly communi- 
cate at once with the Honorary Secretary, GEORGE Potts, Kent 
County Ophthalmic Hospital, Maidstone. 


SoutH MIDLAND BRANCH.—The autumnal meeting of the 
Branch will be held at Leighton Buzzard on Thursday, October 
2lst, at 2 p.m. The following papers are promised: Dr. 
Milligan (Northampton): ‘‘ A Case of Resection of Intestine in 
Strangulated Hernia; Recovery.’? The specimen will be 
shown. Mr. H. Skelding (Bedford): ‘‘Some Cases of Ear 
Disease in Children.’?’ Mr. N. B. Odgers (Northampton) : 
‘‘Three Cases of Carcinoma of Naso-pharynx.’’ Dr. Robson: 
‘“‘Some of the Pitfalls of Glycosuria.”—E. HARRIES-JONES, 
Honorary Secretary. 

SouTH WALES AND MONMOUTHSHIRE BRANCH: CARDIFF 
DIVISION.—A meeting of this Division will be held on Wednes- 
day, October 20th, at the Cardiff Infirmary at 3.30 p.m.—CYRIL 
LEwIs, Honorary Secretary, Cardiff Division. 








THE COMMITTEE FOR THE BREAK-UP OF 
THE POOR LAW. 


THE National Committee to Promote the Break-up of 
the Poor Law held a meeting at St. James’s Hall, 
Great Portland Street, London, W., on October 12th, to 
inaugurate its autumn campaign. 

The chair was taken by the BISHOP OF SOUTHWARK, 
who, in opening the proceedings, paid a tribute of respect 
to the labours of the Royal Commission on the Poor 
Law. He said that the object of the meeting was to 
urge the necessity for reform as laid down in the 
Minority Report of the Commission. The present 
method of dealing with the poor by means of boards 
of guardians had been pronounced by the Royal 
Commission to be wrong in its machinery. It was 
necessary not only to remedy, but to prevent them. 
The children of the widow who had to leave them 
while she worked would have to be cared for, and the 
boy and girl would have to be taken in hand before 
they became hooligans. For him the Minority Report 
had for the first time thrown a gleam of light on the 
problem of unemployment and the organization of 
life, and he now saw what appeared to him to be a 
vigorous, coherent, and hopeful attempt to deal with 
a great and urgent problem. The report had a great 
attraction for him because he saw in it at last the 
possibility of a great economic liberation of moral 
hope and a great public encouragement of moral 
effort to help those who were poor, and to deal with 
evils which, unless they were dealt with, threatened 
the commonweal. 

Sir JoHN GorsT said the most remarkable thing 
about the reports of the Royal Commission was not the 
extent to which they differed, but the extent to which 
they agreed. The conclusion had been come to that 
the public machinery for the relief of distress in the 
country had completely broken down, that it had 
failed adequately to relieve the distress of the poor, 
and failed also to prevent the recurrence of that 
distress. Both reports recommended the entire 
sweeping away of the machinery of boards of guar- 
dians and their officers and also of workhouses, which 
were detested by the poor and condemned by philan- 
thropic opinion. Dealing with the classes which were 
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at present the subject of Poor Law administration, he 
instanced first the helpless baby. The right of the 
child when born was to receive care and attention, so 
that in time it would grow upinto a strong healthy man 
or woman ; it was to the interest of the community that 
that right of the child should be observed. At present 
the practice of the public authority was to deter the 
father and mother as much as possible from seeking 
any assistance, with the result that numbers of babies 
were maimed and spoiled. Many were killed, but, far 
worse than that, many were so crippled that they 
could not grow up into hearty and strong people. 
The mortality among the infant children of the 
poor was enormous, and death resulted from pre- 
ventable causes. In addition they suffered from 
diseases such as rickets, which destroyed all 
chance of the child becoming a healthy adult. The 
mothers, by the inadequate amount of Poor Law 
relief, were driven out to work, and, consequently, the 
infants were neglected and suffered from conditions 
which the care and attention of the mother would 
guard them against. Happily, however, the public 
health authorities in all great towns now watched 
over women who were about to become mothers 
through the means of health visitors, who saw that 
everything for the proper birth of children was 
provided, and that efficient medical assistance was 
called in where required; that assistance was 
given without any taint or suggestion of pauperism. 
The result had been that health visitors were already 
far more numerous than relieving officers, and the 
public authorities under whom they were acting were 
not only overlapping but destroying the Poor Law 
administration. If things remained as they were, 
in a very few years in all the great towns where 
the Public Health Act was put in force the work 
of the health visitors would supersede that of the 
Poor Law guardians. If the Poor Law guardians 
were swept away, the children would not be turned 
into the street, but would be far more effectively 
relieved than they had been by boards of guardians. 
Children in schools had within recent times been in a 
most miserable condition of degeneracy. The state- 
ment that that was the case had in the past been 
received with contempt by a great number of high 
public authorities and had been denied. Four years 
ago he had formed one of a party which visited 
a school in Lambeth not half a mile from the 
House of Commons. Included in the party were 
Dr. Macnamara, Lady Warwick, Dr. Hutchison, Physi- 
cian to the Children’s Hospital in Great Ormond 
Street, and himself, and within an hour or two 
Dr. Hutchison had picked out from the _ school 
children 20 boys as to whom he said he was prepared 
to go into a court and say they were actually in 
a state of hunger, and that they demanded im- 
mediate food and ought to be at once relieved. 
The condition of the children was brought to 
the notice of the Lambeth Board of Guardians, 
who were sitting at the time, but without success. 
He understood that this winter 65,000 children of the 
poorer classes would be fed by the London County 
Council. The authorities at present dealing with the 
children were the local education authority, the Poor 
Law guardians, and the police; but so imperfect were 
the arrangements of these authorities, that it was 
not difficult to find children of the same family 
being relieved by each authority. The educa- 
tion authority was rapidly superseding the others. 
By recent legislation it fed the children and pro- 
vided for medical inspection of them. It relieved 
their physical wants and attended to their medi- 
cal necessities, and by means of Children’s Care 
Committees it was possible to look after all the 
children who attended school. It had been the 
doctrine of educational authorities some years ago to 
have no care for the bodies of the children and only 
for their minds, but that had been changed. Dealing 
- with the sick poor, Sir John pointed out that they were 
under two rival authorities. It was to the interest of 
the State that a sick man should be cured as fast as 
possible, and turned as fast as possible from being a 
burden on the community into being a wage-earning 





self-maintaining citizen. The health authority acted 
upon an entirely different principle to the board of 
guardians. It tried to save life; it found out cases 
before the board of guardians could, and watched cases 
by means of health visitors. There was no stigma of 
pauperism attaching to it, and the health authority, 
if let alone, was quite capable of taking care of the 
whole of the sick of the country without any great 
increase of expenditure, and with great success. 
The feeble-minded were the great curse of the work- 
houses and Poor Law institutions. Two Commissions, 
one in Ireland and one in England, had dealt with the 
subject, and each had unanimously recommended the 
entire removal of the care of the feeble-minded from 
the Poor Law authority to the lunacy authority of the 
county. With regard to the aged and infirm, a new 
policy had been inaugurated of giving pensions, which 
was a much better and cheaper way of keeping an old 
person than by means of the poor-house. As to the 
able-bodied poor, they were being taken out of the 
care of the Poor Law authorities by steps recently 
taken for the establishment of local relief committees, 
who were dealing with them in u far better way than 
they had been dealt with in the miserable attempts at 
maintaining them under the Poor Law in stone yards 
and casual wards. 

The DEAN OF NORWICH (the Rev. Russell Wakefield), 
a member of the Royal Commission, spoke of the loss 
to the community involved in the present unsatis- 
factory method of dealing with the able-bodied 
unemployed, and advocated an extension of the 
colony system. 

Mrs. SIDNEY WEBB, also speaking as a member of 
the Royal Commission on the Poor Law, said that the 
great problem to be dealt with was the “morass of 
destitution.” The roads leading to the morass were 
neglected children and infants, preventable sickness, 
feeble-mindedness, unemployment, and old age. Drink 
was a concomitant factor of each. To deal with 
destitution there were two ancient institutions: One, 
the Poor Law—some three or four hundred years old; 
and the other, charitable relief—much older still. Poor 
Law relief might be made so intolerable as to be pro- 
hibitive, or so inviting as to be an abuse, and either 
method was bad. With regard to charitable relief, 
the Charity Organization Society picked the person 
gingerly out of the morass, looked at him from 
top to toe, inquired by which “road” he came 
into the “morass,” asked how many public-houses 
he had called at on the way, what he lived on at the 
commencement of the “road,” and then, if it did not 
like him, put him back again. If he was a plausible 
person, and told a great many “tales” about his 
grandfather and grandmother, he was given a push on 
the road by which he had come, but he generally 
returned to the “morass.” Such methods of dealing 
with destitution were old and out of date. Looking 
up the road of neglected infancy, a young authority 
some 60 years of age was to be seen, which was 
beginning to consider how to prevent infants 
running down to the “morass of destitution,” 
that was the public health authority. It was neither 
empowered or required to deal with neglected infants, 
but in certain districts, where there was progressive 
administration, the public health authority was 
beginning to think that the road of neglected infancy 
ought to be stopped up, and it sent health visitors to 
places where children were born, who advised the 
mothers and awakened in them a sense of parental 
responsibility. Necessities, such as milk, were pro- 
vided, for which the people paid, and there was no 
stigma of pauperism. The Minority Report of the Royal 
Commission recommended that the public health 
authority should be required and empowered to search 
out cases of neglected infants and bring pressure to 
bear on the mothers so that they fulfilled their 
maternal responsibilities. The Departmental Com- 
mittee on the Care of Children under Five Years of 
Age received a good deal of evidence, and made a 
recommendation in favour of making the Public 
Health Committee supervise the lives of infants up 
to school age. It was extraordinary that so much 
money should be spent in looking after children over 
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5 years of age, when they were permitted to be 
entirely ruined before that age. With regard to 
neglected childhood, the education authority had 
hitherto only considered illiteracy, which was un- 
important as compared with bodily welfare, and 
Mrs. Webb contended that that authority should 
deal with the latter. Further, supervision was 
required between the years of 14 and 18 in the 
difficult and dangerous period of adolescence. The 
public health authority dealt with sickness; seventy 
years ago typhus fever devastated whole towns, but 
that cause of destitution had been stopped. The 
signatories of the Minority Report said that the 
principle which had been applied to typhus, small-pox, 
and scarlet fever should be applied to phthisis and 
other diseases. All diseases, if taken early enough, 
were preventable; but under the Poor Law only 
destitute cases were dealt with. It was only when 
such people were in the “ morass” that they could be 
touched by the Poor Law, and by that time they had 
probably infected their families. It was, therefore, 
suggested that the public health authority should be 
empowered and required to deal with all illness as 
it dealt with infectious disease, searching out sick- 
ness and treating it in the incipient stage. Such 
work need not be done gratuitously; the cost should 
fall on the people, in the same way as owners or 
occupiers of houses had to pay for making them 
@& proper environment for the dwellers. At the 
beginning of the feeble-minded “road” to the 
“morass of destitution’ was the lunacy autho- 
rity, which was required and empowered to search 
out lunacy in order to isolate it and _ pre- 
vent it demoralizing the rest of the population. 
The Royal Commission on the Feeble-minded had 
said that the Poor Law was not a proper authority 
to deal with feeble-mindedness, but that another 
authority should search out the cases, segregating 
them and preventing them harming the community. 
The “road” to the “ morass” of unemployment should 
also be stopped up by prevention of unemployment. 
The drunkard should not be allowed to reach tke 
stage of delirium tremens, and if he did not respond 
to the pressure put upon him to mend his ways, 
should find himself in an inebriates’ asylum. Con- 
cluding her speech with an earnest appeal for funds 
and support, Mrs. Webb said that the membership 
had grown from 900 in July to 9,000 at the present 
moment. 

Mr. BERNARD SHAW said that moralizing on the 
subject was useless. The reason why for a whole 
century the job had not been done was because people 
had moralized about it instead of tackling it in a 
practical way. People were too fond of sympathizing 
es they must learn to hate it and stamp 
it out. 

Mr. G. P. Goocu, M.P., and Mr. GEORGE BARNES, M.P., 
having spoken in support of the Minority Report, 
Mr. ROBERT HARCOURT, M.P., proposed a vote of thanks 
to the speakers, which was seconded and carried 
unanimously. 








CENTRAL MIDWIVES BOARD. 


A MEETING of the Central Midwives Board was held 
at Caxton House, Westminster, on October 7th, with 
Dr. F. H. CHAMPNEYs in the chair. 


Payment to Doctors called in by Midwives. 

A letter from the Clerk of the Privy Council, trans- 
mitting an Order of Council continuing the present 
Rules in force for a further period of one year from 
September 30th, 1909, was received. Before the Board 
directed this letter to be entered on the minutes, 
Mr. E. PARKER YOUNG said that, as no provision had 
been made for the payment of medical men called in 
by midwives, some protest should be made. Reso- 
lution after resolution had been sent up by the Board 
on the subject, but nothing had been done. A short 
bill could be passed through Parliament easily because 
the matter was non-contentious. , 

The attention of the Board having been called to 
the report of the Midwives Act Committee, it was 





decided to hold a special meeting of the Board on 
October 28th. The CHAIRMAN, in the course of his 
remarks, intimated that the question of payment of 
medical men called in by midwives was one of the 
important matters that should be considered. 


Complaint Against a Midwife. 

A letter was considered from Dr. W. J. Robertson, of 
Clapham, complaining of the conduct of a certified 
midwife was further considered. The Board decided 
to refer the matter to the local supervising authority. 


Examinations at Leeds. 

A petition signed by Dr. S. H. Smith, of York, and 
other persons interested in the training of midwives 
in Yorkshire, asking the Board to permit the written 
examination to be held at some recognized centre in 
the county was further considered. 

The Board decided: (a) That Leeds be constituted 
one of the provincial examination centres. (b) That 
the Secretary be instructed to communicate with the 
Registrar of the University of Leeds as to holding the 
examinations at the university, and as to the best 
method of advertising locally for examiners. 


Notification of Stillbirth. 

A letter was considered from the county medical 
officer for Worcestershire proposing that in cases in 
which a certified midwife sends in a notification of a 
stillbirth under the Notification of Births Act, the 
notice required by Rule E 20 (c) of the Board’s Rules 
should not be insisted upon. Tie Board decided that 
the reply be that the Board has no power to dispense 
with any of its rules. 


Uncertified Women Practising as Midirives. 

A letter was considered from the Clerk of the Ilunts 
County Council suggesting that some means (for 
example, advertising in the local papers) should be 
taken to draw the attention of the public and of 
uncertified women who are still practising as mid- 
wives to the fact that after April 1st, 1910, they will 
be debarred from so practising. The Board approved 
the suggestion, and considered that it should be 
carried out by the local supervising authority. 


Infectious Disease. 

A letter was considered from the Secretary of the 
Miller Hospital for South-East London, inquiring what 
course should be adopted on an occurrence of an out- 
break of infectious disease in the house of a parturient 
woman. The Board decided that the reply be that the 
Board does not see its way to advise on such cases as 
are not dealt with by their rules and regulations. 


Vital Statistics. 


VITAL STATISTICS OF LONDON DURING THE THIRD 
QUARTER OF 1909. 
“SPECIALLY REPORTED FOR THE BRITISH MEDICAL JOURNAL. 

IN the accompanying table will be found summarized the vital statistics 
of the City of London and of the metropolitan boroughs, based upon 
the Registrar-General’s returns for the third quarter of the year. The 
mortality figures in the table relate to the deaths of persons actually 
belonging to the various boroughs, and are obtained by distributing 
the deaths in institutions among the boroughs in which the deceased 
persons had previously resided. The 23,861 births registered in London 
during the three months under notice were equal to an annnal rate of 
24.0 per 1,000 of the population, estimated at 4,833,938 persons in the 
middle of the year; in the corresponding quarters of the three preced- 
ing years the rates were 265, 25.2, and 25.0 per 1,000 respectively, the 
average rate for the same period of the: ten years 1899-1908 being 27.5 
per 1,000. The birth-rates last quarter ranged from 13 2 in the City of 
London, 13.9 in Hampstead. 14.1 in the City of Westminster, 16.8 in 
Chelsea, 17.3 in Kensington, 18.2 in Paddington, and 18.3 in Stceke New- 
ington, to 29.2 in Bethnal Green, 299 in St. Marylebone and in Stepney, 
30 2 in Shoreditch and in Bermondsey, and 35.7 in Finsbury. 

During last quarter the deaths of 13,009 persons belonging to London 
were registered, equal to an annual rate of 10.8 per 1,000, against 14.8, 
115, and 11.9 in the corresponding quarter of the three preceding years ; 
in the third quarter of the ten years 1899-1908 the death-rate averaged 
15.1 per 1,000. The death-rates in the several boroughs last quarter 
ranged from 6.0 in Hampstead, 8.2 in Lewisham, 8.8 in Paddington and 
in Woolwich, and 9.1 in Stoke Newington and in Wandsworth, to 13.9 in 
Holborn and in Poplar, 14.0 in Bermondsey, 14.1 in Bethnal Green, 14.7 
in Finsbury, and 16.0 in Shoreditch. 

The 13,009 deaths from all causes last quarter included 1,600 which 
were reterred to the principal infectious diseases; of these, 204 re- 
sulted from measles, 79 from scarlet fever, 110 from diphtheria, 
223 from whooping-cough, 26 from enteric fever, 1 from ill-defined 
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Analysis of the Vital Statistics of the Metropolitan Boroughs and of the City of London after Distribution of Deaths occurring 
in Public Institutions during the Third Quarter of 1909. 
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pyrexia, and 957 from diarrhoea, but not any from small-pox or from 
typhus. These 1,600 deaths were equal to anannual rate of 1.33 per 
1,000, or 1.81 less than the average rate for the corresponding period of 
tne ten preceding years. ‘(The lowest death-rates from these diseases 
last quarter were 0.39in Hamnstead, 0.43 in Stoke Newington, 0.52 in the 
City of Westminster, 0.66in the City of London, and 0,69 lin Lewisham 
and in Woolwich ; the highest rates were 1.89 in Southwark, 1.96 in Ber- 
mondsey, 2.40 in Fulham, 2.47 in Poplar, 2.78 in Finsbury, 2 85 in Shore- 
ditch, and 2.88 in Bethnal Green. The greatest proportional mortality 
from measles was recorded in Kensington, Hammersmith, Fulham, 
Finsbury, Shoreditch, Stepney, and Poplar; from scarlet fever in St. 
Marylebone, St. Pancras, Finsbury, Bethnal Green, Poplar, Bermondsey, 
and Deptford; from diphtheria in the Cities of London and West- 
minster, and in Kensington, Finsbury, and Lambeth; from whooping- 
cough in Hammersmith, Holborn, Finsbury, Shoreditch, Bermondsey, 
and Deptford; from enteric fever in Fulham, Hampstead, Finsbury, 
Rattersea, and Greenwich; and from diarrhoea in Fulham, Finsbury, 
Shoreditch, Bethnal Green, Poplar, and Southwark. 

During the three months under notice the deaths from phthisis 
among Londoa residents numbered 1,276, and were equal to an annual 
rate of 1.06 per 1,000, against 1 23, 1.12, and 1.10 in the third quarters of 
the three preceding years; the average rate in the corresponding 
period of the ten years 1899-1908 was 1.35 per 1,000. The death-rates 
trom this disease last quarter ranged from 0.38 in Hampstead, 0.55 in 
Lewisham, 0.81 in Kensington and in Wandsworth, and 0.90 in Padding- 
ton, in the City of Westminster and in Greenwich, to 1.30 in Stepney, 
J.35 in Finsbury, 1.43 in Southwark, 1.54 in Bermondsey, 1.68 in Shore- 
ditch, and 1.86 in Holborn. 

Infant mortality, measured by the proportion of deaths among 
children under 1 year of age to registered births, was equal to 109 per 
1,000 last quarter, against 187, 98, and 129in the corresponding periods 
of the three preceding years; in the third quarters of the ten years 
1899-1908 the rate averaged 204 per 1,000. The lowest rates of infant 
mortality last quarter were recorded in Paddington, St. Marylebone, 
Hampstead, Wandsworth, Lewisham. and Woolwich; and the highest 
rates in Shoreditch, Bethnal Green, Stepney, Poplar, Southwark, and 
Bermondsey. 


HEALTH OF ENGLISH TOWNS. 
iN seventy-six of the largest English towns, including London, 7,920 
births and 4,065 deaths were registered during the week ending Satur- 
day last, October 9th. The annual rate of mortality in these towns, 
which had been 13.0, 12.6, and 12.3 per 1,000 in the three preceding 
weeks, rose again last week to 12.9 per 1,000. The rates in the several 
towns ranged trom 5.9 in East Ham,6.4 in Rotherham, 65 in Croydon, 
7.1 in Hornsey, .nd 8.0 in Leyton and in Walthamstow, to 17.0 in St. 
Helens, 17.2 in Burnley, 180 in Newport (Mon.), 19.0 in Wigan and in 
Salford, 19.3 in Huddersfield and in Merthyr Tydfil, 19.5 in bootle, and 
21.lin Bury. In London the rate of mortality was 12.2 per 1,C00, while 
it averaged 13.1 per 1,000 in the seventy-five other large towns. The 
death-rate from the principal infectious diseases averaged 1.3 per 1,000 
in the seventy-six large towns; in London the death-rate from these 
diseases was 1.1 per 1,000, while it ranged upwards in the seventy-five 
other large towns to 2.8 in Gateshead, 2.9 in Great Yarmouth, 
3.0 in West Bromwich, 3.1 in Walsall, 3.3 in Coventry and in 
Merthyr Tydfil, 3.4 in palford, and 3.8 in Hanley. Measles caused a 
death-rate of 1.3 in Coventry and in Merthyr Tydfil and 2.0 in Newport 
(Mon.); diphtheria of 1.5 in Hanley; “‘ fever’’ of 1.5 in West Bromwich ; 
and diarrhoea of 2.1 in Walsall, 2.4 in Gateshead, 25 in Hull, and 2.9 in 
Great Yarmouth. The mortality from scarlet fever and from whooping- 
cough showed no marked excess in any of the large towns. One fatal 
case of small-pox was registered last week, having been admitted to 
the Metropolitan Asylums Board’s Hospital at Joyce Green, from the 
Borough of Stepney. The number of scarlet fever patients under 
treatment in the Metropolitan Asylums Hospital and the London Fever 
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Hospital, which had been 2,553, 2,686, and 2,737 at the end of the three 
preceding weeks, had further risen to 2,745 at the end of last week ; 
324new cases were admitted during the week, against 421, 438, and 373 
in the three preceding weeks. 


HEALTH OF SCOTTISH TOWNS. 

Durine the week ending Saturday last, October 9th, 902 births and 428 
deaths were registered in eight of the principal Scottish towns. The 
annual rate of mortality in these towns, which had been 12.1, 13.8, and 
13.1 per 1,000 in the three preceding weeks, further declined last week 
to 12.0 per 1,000, and was 0.9 per 1,000 below the mean rate during the 
same period in the seventy-six large English towns. Among these 
Scottish towns the death-rates ranged frem 7.2 in Greenock and 10.2 in 
Paisley to 12.7 in Glasgow and 14.8 in Dundee. The death-rate from the 
principal infectious diseases averaged 1.3 per 1,000 in these towns, the 
highest rates being recorded in Paisley and Leith. The 213 deaths 
registered in Glasgow included 3 which were referred to measles, 2 to 
scarlet fever, 8 to diphtheria, 2 to enteric fever, and 8 to diarrhoea. 
Three fatal cases of scarlet fever and 2 of diarrhoea were recorded in 
Edinburgh: 2 of scarlet fever in Aberdeen; and 3 of diarrhoea in 
Dundee, and 2 in Paisley and in Leith. 


HEALTH OF IRISH TOWNS. 
DcurinG the week ending Octoker 9th, 581 births and 380 deaths were 
registered in the twenty-two principal urban districts of Lreland, as 
against 653 births and 354 deaths in the preceding period. The annua 
death-rate in these districts, which had been 15.1, 16.9, and 16.2 per 
1,000 in the three preceding weeks, fell to 15.1 per 1,000 in the week 
under notice, this figure being 2.2 per 1,000 higher than the mesn 
annual death-rate in the seventy-six English towns for the corre- 
sponding period. The figures in Dublin and Belfast were 168 and 128 
respectively, those in other districts ranging from 3.9 in Waterford and 
5.1 in Clonmel to 24.0 in Cork and 32.7 in Drogheda, while Londonderry 
stocd at 9.7. and Limerick at 19.1. The zymotic death-rate in the 
twenty-two districts averaged 1.7 per 1,000, as against 1.9 per 1,000 in the 
preceding week. 


Dabal and Militarn Appointments. 


ROYAL NAVY MEDICAL SERVICE. ; 

Tuk following appointments have been made at the Admiralty: Fleet 
Surgeon H. X. KrowneF to the Europa, October 5th; Fleet Surgeon 
H. B. Haun, M.B., to the Lancaster, October 5th; Staff Surgeon J. 
Mowat, M.B., to the Cressy, on recommissioning, October 19th ; Fleet 
Surgeon J. K. ROBINSON, M.B., to the Fisgard, temporarily, October 6th ; 
Surgeon W. K. D. Breton to the Victory, additional, for disposal, 
October 7th ; Fleet Surgeon A.G. WILDEY and Surgeon J. MCCUTCHEON, 
M.B., to the Venerable, on commissioning, October 19th ; Fleet Surgeon 
G. Hotyoakr to the Vivid, October 19th ; Staff Surgeon J. D. 8. MILLN, 
M.B., to the Hawke, undated. 


ARMY MEDICAL SERVICE. , ; 
ConoxeEL L. E. ANDERSON, who is serving in India, on being relieved of 
his charge as Officiating Principal Medical Officer, 8h (Lucknow) 
Division, will return to his appointment at Allahabad. 
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RoyaL ArMy MEDICAL CORPS. 

Captains F. J. BRAKENRIDGE and R. L. V. Foster, M.B., are restored 
to the establishment, September 27th. Both these officers were 
seconded for service with the Egyptian army, Captain Brakenridge on 
September 27th, 1899, and Captain Foster on January 17th, 1906. 


Examination of Majors for Promotion. : 

Attention is directed to Army Order, No. 183, of July, 1909. It is 
notified, for the information of all medical officers who may be affected 
by it, that in the examination of the medical history of the Russo- 
Japanese war they will not be expected to enter into the details of the 
medical and sanitary reports in the book recommended, but only to 
show a general knowledge of its medical history as may be gathered 
from them. 


SPECIAL RESERVE OF OFFICERS. 

RoyAL REGIMENT OF ARTILLERY. 
SURGEON-LIEUTENANT-COLONEL JAMES : RAWLINGS, Durham Royal 
Field Reserve Artiilery, resigns his corimission, October 13th; he 
retains his rank and uniform. 


Royat Army MEDICAL Corps. 

Lieutenant W. M. BRownE, from the Army Medical Reserve, to be 
Lieutenant on the Supplementary List, and to retain the rank and 
seniority he held in the Army Medical Reserve, September 23rd. JOHN 
C. Hauy, M.B., to be Lieutenant on the Supplementary List, 
August 18th. 


TERRITORIAL FORCE. 
Royau ARMy MEDICAL CoRPs. 

Third London (City of London) Field Ambulance.—REGINALD M. 
Vick to be Lieutenant (to be Supernumerary), July 23rd. | 

For Attachment to Units other than Medical Units.—Lieutenant H.S. 
WALEER to be Captain, April lst, 1908; Surgeon Major J. H. G. WHITE- 
FORD, M.B., and Surgeon Captain JoHN Rowan, M.RB., from the Clyde 
Division (Electrical Engineers), Royal Engineers (Volunteers), to be 
Major and Captain respectively, with precedence as in the Volunteer 
Force, April 1st, 1908. 








Hospitals and Asylums. 


HEREFORD COUNTY AND CITY ASYLUM. 

THE annual report for 1908 of Dr. C. 8S. Morrison, the Medical 
Superintendent of this asylum, shows that on January lst, 
1908, there were 531 patients on the asylum registers, of whom 
417 were chargeable to Hereford, and that on the last day of the 
year there were 507 on the registers, of whom 497 were charge- 
able to Hereford. An increase of rate-paid cases, with a 
diminishing general population, Dr. Morrison says, is a re- 
curring feature in his annual reports. The total cases under 
care during the year numbered 614, and the average number 
daily resident 518. During the year 83 were admitted, of 
whom 75 were direct admissions, 9 transfers, and 2 statutory 
readmissions. With regard to the duration of disorder in 
the direct admissions, in only 26 were the attacks first 
attacks within three and in 7 more within twelve months of 
admission; in 1] not-first attacks within twelve months; in 2 
the duration was unknown, and in the remainder the attacks 
were either of more than twelve months’ duration on admission 
(18) or congenital cases (12). These direct admissions were 
ciassified according to the forms of mental disorder into: Mania 
of all kinds 22, melancholia of all kinds 17, senile and 
secondary dementia 17, delusional insanity 7, primary dementia 
3, insanity with epilepsy 4, acute delirium and confusional in- 
sanity 1 each, and congenital or infantile defect 14. As to prov- 
able causation, alcohol was assigned in 8, or 10.6 per cent., acquired 
syphilis in 2, influenza in 3, and ‘‘thyroid insufficiency’ in 27, 
critical periods in 10, diseases of the nervous system in 13, other 
bodily disorders in 65 (cardio-vascular degeneration in 21 and 
renal and vesical diseases in 13), malnutrition in 6, bodily 
trauma in 6, and mental stress in 12. An insane heredity was 
ascertained in 15, or 20 per cent.,a neurotic and an alcoholic 
heredity each in 5, an heredity of epilepsy in 1, and of eccen- 
tricity also in 1. The above figures give a total neuropathic 
heredity in 54.6 per cent. of the direct admissions. During the 
year 19 were discharged as recovered, giving a recovery-rate 
on the direct admissions of 27.6 per cent., or of recoveries 
in the direct admissions on the direct admissions of 21.3 per 
cent.; also 51 as relieved and 3 as not improved. The low 
recovery-rate was evidently due to the unfavourable class 
of admissions, for we see that of the 75 new cases admitted 
during 1908 a" 10 were discharged as recovered and 
5 as relieved. o less than 60 of the year’s admissions 
remained in the asylum at the cnd of the year. During the 
year 34 died, giving a death-rate on the average numbers resi- 
dent of 6.5per cent. The deaths were due in 12 cases to cerebro- 
spinal diseases with only 1 death from general paralysis, in 
9 to diseases of the heart and blood vessels, in 2 to respiratory 
diseases, in 4 to abdominal diseases and in the remainder to 
general diseases, with only 2 deaths from tuberculosis. The 
general health was good throughout the year except for epi- 
demic diarrhoea and dysentery which prevailed throughout the 
year. Dr. Morrison in his report draws attention to the impossi- 
bility of securing any form of isolation in his asylum, and the 
Commissioners in Lunacy in their report speak of the preva- 
lence of dysentery as ‘‘a serious indictment of the sanitary 
condition of the asylum,”’ 








Vacancies and Appointments. 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this column, 
advertisements must be received not later than the first post on Wed 


nesday morning. 
VACANCIES. 


AYLESBURY: ROYAL BUCKINGHAMSHIRE HOSPITAL.—Male 
House Surgeon. Salary, £100 for first year, increasing to £120. 
BLACKBURN AND EAST LANCASHIRE INF&RMARY.—(1) Senior 
House-Surgeon ; (2) Junior House-Surgeon. Salary, £100 and £80 

per annum respectively. 

BOURNEMOUTH: ROYAL BOSCOMBE AND WEST HANTS HOS- 
PITAL.—House-Surgeon. Salary, £80 per annum. 

BOURNEMOUTH: ROYAL NATIONAL SANATORIUM FOR CON- 
SUMPTION AND DISEASES OF THE CHEST.—Resident 
Medical Officer. Salary, £10 a month. 

BRISTOL ROYAL HOSPITAL FOR SICK CHILDREN AND 
WOMEN.—Assistant House-Surgeon. Salary at the rate of £50 
per annum. 

BRISTOL ROYAL INFIRMARY.—Resident Casualty Officer. Salary 
at the rate of £50 per annum. 

CARDIFF INFIRMARY.—House-Surgeon for the Ophthalmic and 
Ear and Throat Departments. Honorarium, £50 for six months. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, 
Victoria Park, E.—Physician to Out-patients.¢ 

CORK: UNIVERSITY COLLEGE.—Denionstrator in Physiology. 
Salary, £150. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton.—Resident House-Physicians. Honorarium, 
£25 for six months. 

KING EDWARD VII SANATORIUM, Midhurst.—Junior Assistant 
Medical Officer. Salary, £100 per annum. 

KING’S COLLEGE HOSPITAL MEDICAL SCHOOL.—Sambrooke 
Medical Registrar. 

LEAVESDEN ASYLUM.—Male Second Assistant Medical Officer. 
Salary, £180 per annum, rising to £200. 

LIVERPOOL DISPENSARIES.—Assistant Surgeon. Salary, £100 per 
annum. 

LONDON THROAT HOSPITAL, Great Portland Street, W.— 
(1) Assistant Surgeon; (2) Two Assistant Anaesthetists. 

MAIDSTONE: KENT COUNTY ASYLUM.—Male Fourth Assistant 
Medical Officer. Salary, £175 per annum. 

MERTHYR TYDFIL UNION.—Assistant Medical Officer for the 
Workhouse. Salary, £120 per annum. 

MOUNT VERNON HOSPITAL FOR CONSUMPTION AND 
DISEASES OF THE CHEST, Hampstead.—Senior and Junior 
Resident Medical Officers. Honorarium, £100 and £50 per annum 
respectively. 

NOTTINGHAM GENERAL DISPENSARY.—Assistant Resident Sur- 
geon (male). Salary, £160 per annum. 

NOTTINGHAM GENERAL HOSPITAL.—Assistant House-Physician. 
Salary, £60 per annum. 

PADDINGTON GREEN CHILDREN’S HOSPITAL. —(1) House- 
Physician; (2) House-Surgeon. Salary at the rate of 50 guineas 
@ year each, 

PRINCE OF WALES’S GENERAL HOSPITAL, Tottenham — 
(1) House-Surgeon ; (2) House-Physician ; ‘3) Junior House-Surgeon ; 
(4) Junior House-Physician. Salary for (L) and (2) at the rate of £75 
per annum, and (3) and (4) £40 per annum. 

QUEEN’S HOSPITAL FOR CHILDREN, Hackney Road, E.— 
Assistant Resident Medical Officer. Salary, £75 per annum. 

ROYAL EAR HOSPITAL, Dean Street, Soho, W.—Honorary Assistant 
Anaesthetist. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, 
E.C.—Assistant Physician. 

ROYAL WATERLOO HOSPITAL FOR CHILDREN AND WOMEN.— 
Junior Resident Medical Officer. Salary at the rate of £40 per 
annum. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, King William 
Street, W.C.—Pathologist and Curator. Honorarium, £50 

SALFORD ROYAL HOSPITAL.—House-Surgeon (male). Salary at 
the rate of £60 per annum. 

STAFFORDSHIRE COUNTY ASYLUM, Cheddleton.—Junior Assis- 
tant Medical Officer. Salary, £150 per annum. 

STAMFORD HILL AND STOKE NEWINGTON DISPENSARY, N. 
—Assistant Medical Officer (male). Salary, £100 per annum. 

TAUNTON: TAUNTON AND SOMERSET HOSPITAL.—Resident 
Assistant House-Surgeon. Salary at the rate of £50 per annum. 

WAKEFIELD: CLAYTON HOSPITAL.—Senior House-Surgeon. 
Salary, £120 per annum. 

WESTMINSTER GENERAL DISPENSARY, Gerrard Street, W.— 
Resident Medical Officer. Salary, £120 per annum. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOS- 
PITAL.—House-Surgeon. Saiary, £80 per annum. 

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces vacancies at Llansawel, co. Carmarthen, and 
Barnet, co. Hertford. 





APPOINTMENTS. 


ADDERLEY, Miss Annie E., M.B., Ch.B., Assistant Medical Officer at 
Springfield Asylum of the Fife and Kinross L nacy Board. 

Boyp, William, M.B.Edin., Assistant Medical Officer to the Derby 
Borough Asylum. 

Crowe, H. Neville, M.B.,Ch.B., M.R.C.S., L.R.C.P., Assistant Surgeon, 
Ophthalmic Hospital, Worcester. 

DEsPREZ, H. S., L.R.C.P.and§.Edin., L.F.P.8.Glas., Certifying 
Factory Surgeon for the North Tawton District, co. Devon. 

GRANT, Robert, M.D., Certifying Factory Surgeon to the Cromer 
District, co, Norfolk, 
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MACDONALD, Angus, M.B., Ch.B., House-Surgeon to Mr. Struthers at 
the Surgical Out-patient Department, Edinburgh Royal Infirmary. 

SpRAWSON, F. E., M.R.C.S., L.R.C.P., L D.S.. Joint Medical Superin- 
tendent. National Dental Hospital, Great Portland Street, W. 

STEADMAN, F.. St. J., M.R.C.S., L.R.C.P., L.D.8., Joint Medical Super- 
intendent, National Dental Hospital, Great Portland Street, W. 


Watson, C. Gordon, F.R.C.§., Surgeon to the Royal General Dis- 
pensary. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and 
Deaths is 3s. 6d., which sum should be forwarded in post-office orders 
or stamps with the notice not later than Wednesday morning, in order 

‘Oto ensure insertion in the current issue, 

BIRTH. 


NEILD.—On October 3rd, at 9, Richmond Hill, Clifton, Bristol, to Dr. 
and Mrs. Newman Neild, a daughter. 





DEATH, 
Howarp.—On the 12th inst., at 219, Cromwell Mansions, §.W., Frances 
— the wife of Colonel Frank Howard (retired), Army Medical 
Staff. 





PUBLISHERS’ ANNOUNCEMENTS. 


Mr. MurrRAy’s list of new books includes a work entitled 
Mosquito or Man? and the Conquest of the Tropical World, by 
Sir Kubert W. Boyee, in which a brief account of the move- 
ment for the better study of tropical diseases is given. 

Messrs. Bajllicre, Tindall, and Cox announce that they have 
ready for immediate publication a new edition of Jellett’s 
Manual of Midwifery. This has been for the most part 
a and many new and original illustrations have been 
a a 

Messrs. G. Bell and Sons have sent us the prospectus of a 
new book entitled Southern Rhodesia, by Mr. Percy Hone, who 
is a resident of Salisbury, and has been engaged for some years 
in farming, mining, and Government work in Rhodesia. The 
work is an attempt to record the administrative and industrial 
development of Southern Rhodesia since its occupation by the 
British South Africa Company. ‘‘It is hoped that the book 
wial be of use as a work of reference to those who have invested 
money in Southern Rhodesia, to the settlers who take an 
active interest in the administration of their own territory, 
and to the people of the Southern Colonies who have con- 
sidered the future relationship of Southern Rhodesia to the 
rest of United South Africa.’’ 

Messrs. Rebman, Limited, announce the following for issue 
in the course of the present month: A new work on Naval 
Hygiene, by Dr. James Duncan Gatewood, of the United States 
Naval Medical School; and a little book by Dr. Robert Park, 
entitled The Case for Alcohol, or The Actions of Alcohol on Body 
and Soul, based largely upon the researches and discoveries of 
the late Emil Duclaux, who succeeded Pasteur at the Pasteur 
Institute in Paris. The same publishers have also in the press 
a new edition of Sir John William Moore’s well known book on 
Meteorology, Practical and Applied, which has been thoroughly 
revised and largely rewritten; and an authorized translation 
into English from the German of Dr. Max Joseph’s Short 
Handbook of Cosmetics, with 151 recipes. 

Messrs. George Allen and Son have nearly ready a book 
entitled China: Its Marvel and Mystery, by T. Hedgson 
Liddell, R.B.A., with 40 illustrations in colour by the author. 
Mr. Liddell was admitted to parts of the Imperial Palace never 
before opened to a European author or artist. His work there 
is absolutely unique. He describes with brush and pen Hong 
Kong, Canton, Macao, Shanghai, Soochow. and the Great Lake 
Districts, Hangchow and the West Lake, Tientsin, Peking, and 
many other places. He touches in his text on the strange, 
wonderful river scenes, the Great Wall, the gorgeous palaces, 
and the life and character of the Chinese, and gives an impres- 
sive account of what occurred with the officials on the death of 
the Empress Dowager. 


RECEXT PUBLICATIONS. 


Consultations médicales Francaises. Fascicules 1-7. Paris: A. Poinat, 
Editeur. 1909, 

Brief monographs on sundry medical and surgical sub- 
jects by various more or less well-known authorities 
issued gratis to subscribers to the Journal Médical 
Francais, and obtainable post free at about 6d. each. 
Being easily carried, they might prove useful to those 
desirous of studying medical Freneh at odd moments. 

Norwegian Self-taught. By C. A. Thim. (Marlborough’s Self-taught 
Series.) Fourth edition. Revised and enlarged by P. Th. Hanssen. 
London: E. Marlborough and Co. 1909. (Cr. 8vo, pp. 128. 2s. 6.) 

Contains several hundred phrases and short sentences of 
a kind useful on ordinary tours or motor expeditions 
and in commerce, translated into their Norwegian 
equivalents, the words used being represented pho- 
netically. There is also a section devoted to ele- 
mentary grammar. The volume is one of a well- 
known series of primers which is certainly of assis- 
tance in giving a colloquial knowledge of languages. 





DIARY FOR THE WEEK. 


MONDAY. 
RoyaL CoLuEGE oF PHysIcIANs OF LONDON, Pall Mall East, S.W., 
4 p.m.—Harveian Oration by Dr. G. H. Savage. 
RoyAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C., 5 p.m.—Museum Demonstration by Professor 
Shattock : Osteoma. 


TUESDAY. 
Roya SocrETy OF MEDICINE: 

PATHOLOGICAL SECTION, 20, Hanover Square, 8.30 p.m.— 
(1) Presidential Address by Dr. F. W. Mott, F.R.S.: 
The Present Position of the Neurone Doctrine in Rela- 
tion to Neuro-pathology. (2) Papers: Professor 8. G. 
Shattock: Rhabdomyoma of Urinary Bladder; Mr. J. 
Burton Cleland: Eosinophile Cells in the Exudate 

from Tick Bites on a Horse. 


THURSDAY. 
OPHTHALMOLOGICAL Society OF THE UNITED KinGpom, 11, Chandos 
Street, Cavendish Square W., 8 p.m.—Card specimens. 
8.30 p.m. (1) Introductory Address by the President (Dr. 
G. A. Berry); (2) Papers: Mr. Priestley Smith: (i) A 
Note on the making of Pedigree Charts; (ii) A Pedigree 
of Congenital Discoid Cataract. 


RoYAL SOCIETY OF MEDICINE: 
DERMATOLOGICAL SECTION, 20, Hanover Square, 5 p m.— 
Dr. J.M. H. MacLeod: Cystic Rodent Ulcer treated by 
Radium. Dr. H. G. Adamson; (1) Small Follicular 
Syphilide; (2) Multiple Scars simulating Leucodermia 


Syphilitica. ' 
FRIDAY. 
RoyaL CoLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn Fields, 
.C., 5 p.m.—Museum Demonstration by Professor 
Keith. Specimens illustrating various forms of Con- 
genital and Acquired Diverticula of the Alimentary 
Canal. 


Roya Society oF MEDICINE: 

EPIDEMIOLOGICAL SECTION, 20, Hanover Square, 8.30 p.m.— 
Presidential Address by Dr. Jamies Niven: The Rela- 
tion of Poverty to Disease. 

SECTION OF DISEASES OF CHILDREN, 20, Hanover Square, 
4.30 p.m.—(l1) Cases and Specimens. (2) Papers: Dr. 
A. Dingwall-Fordyce: Pathology of Some Liver Con- 
ditions in Childhood: Dr. J. Walter Carr: Case of 
Pneumococcal Infection in an Infant Simulating 
Generalized Tuberculosis. 


POST-GRADUATE COURSES AND LECTURES. 


CENTRAL LONDON THROAT AND EAR HospPItTAat, Gray’s Inn Road, W.C. 
—Lectures: ‘Tuesday, 3.45, Middle Ear and Labyrinth ; 
Friday, 3.45, Middle Ear and Labyrinth. 

LONDON ScHOOL OF CLINICAL MEDICINE, Seamen’s Hospital, Green- 
wich.—Daily arrangements: Out-patient Demonstra- 
tions, 10a.m.: Medical and Surgical Clinics, 2.15 p.m. 
and 3.15 p.m. respectively ; Operations, 2 p.m. Special 
Clinics: Ear and Throat, at noon and 4 p.m., Monday, 
and noon, Thursday: Skin, at noon and 4 p.m., Thurs- 
day, and noon, Friday; Eye, ll a.m., Wednesday and 
Saturday ; Radiography, 4 p.m, Thursday. Special 
Lectures: Tuesday, 3.15 p.m., Stone in the Kidney. 
Friday, 2.15 p.m., Jaundice. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies Street, 
W.C.—The following clinical demonstrations have been 
arranged for next week at 4 p.m. each day.—Monday, 
Skin; Tuesday, Medical; Wednesday, Surgical ; Thurs- 
day, Surgical; Friday, Ear, Nose, and Throat. Lec- 
tures at 5.15 p.m. each day will be given as follow : 
Monday, *‘ Functional Paralysis’’; Tuesday, “ Malig- 
nant Ovarian Tumours *’; Wednesday, * The Prognosis 
of Functional Nervous Disorders ’’; ‘Thursday, ** Heart 
Disease in Children.”’ 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 
Square, W.C.—Monday and Thursday, 4 p.m., The 
Anatomy of the Spinal Cord. ‘Tuesday. 3.30 p.m., 
Paraplegia and its Treatment. Friday, 3.30 p.m., 
Cerebral Tumours. 

Nortu-East LONDON PostT-GRADUATE COLLEGE, Prince of Wales's 
General Hospital, Tottenham, N.—Monday, Clinics, 
10 a.m.. Surgical Out-Patient. 2.30 p.m., Medical Out- 
patient: Nose, Throat and Ear; X rays; 4.30 p.m., 
Medical In-patient. Tuesday, 10 a.m., Medical Out- 
patient Clinic; 2.30 p.m., Operations; Clinies: Sur- 
gical, Gynaecological; 4.30 p.m., Demonstration of 
Selected Medical Cases. Wednesday, 2.30 p.m., Medical 
Out-patient, Skin and Eye Clinics, Thursday, 2.50 p.m., 
Gynaecological Operations; Clinics: Medical Out- 
patient; Surgical Out-patient; X rays; 3 p.m., Medical 
In-patient. Friday, Clinic: 10 a.m., Surgical Out- 
patient; 230 p.m., Operations ; Clinics: Medical Out- 
patient, Eye; 3 p.m., Medical In-patient; 4.30 p.m., 
Lecture : Squint. 

Post-GRADUATE COLLEGE, West London Hospital, Hammersmith, 
London, W.—The following are the arrangements for 
next week: Daily, 2 p.m., Medical and Surgical Clinics ; 
X Rays; 2.30 p.m., Operations; Monday, Wednesday, 
Thursday, and Saturday, 10 a.1n., Diseases of the Eyes ; 
Tuesday and Friday, 10 a.m., Gynaecological Opera- 
tions; 2 p.m. (Wednesday and Saturday, 10 a.m.), 
Diseases of Throat, Nose, and Ear; 2.30 p.m., Discases 
of the Skin; Wednesday and Saturday, 10 a.in., 
Diseases of Children; Wednesday, 2.30 p.ui., Diseases 
of Women. Lectures: 10 a m., Monday and Thursday, 
Demonstration by Surgical Registrar; Friday, Demon- 
stration by Medical Registrar; at 12 noon, Pathological 
Demonstration; at 12.15 p.m. Tuesday, Wednesday, 
and Saturday, Practical Medicine; At 5 p.m., Monday, 
Undue Mobility of Kidneys, and Consequences; Tues- 
day, Clinical; Wednesday, Medicine; Thursday, In- 
juries to Nerves ; Friday, Cases of Skin Disease. 
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CALENDAR OF THE ASSOCIATION. 








Date. Meetings to be Held. 


Date. Meetings to be Held. 





OCTOBER. 


CEYLON BRANCH, Ordinary Meeting 
16 SATURDAY { Colonial Medical Library, 2.30 p.m. 


17 Sundap ee 
18 MONDAY .. 
19 TUESDAY .. 


LONDON: Journal and Finance Com- 
mittee, 2.30 p.m. 
LONDON: South-Eastern Branch Coun- 
cil, 3 p.m. ;' ; , 
)/CARDIFF DIVISION, South Wales anc 
20 WEDNESDAY Monmouthshire Branch, Cardift In- 
firmary, 3.30 p.m. 
DORSET AND WEST HANTS BRANCH, 
Sherborne, 3.30 p.m.; Dinner, Half 
Moon Hotel, 6 p.m. 


GLOUCESTERSHIRE BRANCH, General 
Meeting, General Hospital, Chelten- 
ham, 7 p.m.; Supper, Cosy Corner, 
Promenade, niga ec - 

METROPOLITAN COUNTIES RANCH, 
al THURSDAY..< Meeting of Branch Council, St. 

James’s Vestry Hall, Piccadilly, W., 





5 p.m. 
[sora MIDLAND BRANCH, Autumn 
Meeting, Leighton Buzzard, 2 p.m. 
CROYDON DIVISION, South-Eastern 
22 FRIDAY ee 4 Branch, Cock Hotel, Sutton, 4 p.m. ; 
Dinner, 6.15 p.m. 
23 SATURDAY .. 


24 Sundap ee 
25 MONDAY .. 
26 TUESDAY .. 


London : Central Connell. 2 p.m. 

ICHMOND IVISION, Metropolitan 

27 WEDNESDAY Counties Branch, Annual inner, 
Trocadero Restaurant, 8 p.m. 





OCTOBER (Continued). 


NORWOOD DIVISION, Metropolitan 


e Counties Branch, Queen’s Hotel 
28 THURSDAY .. Upper Norwood, 4 p.m. ; Comnittee, 
3.45 p.m. 


MAIDSTONE DIVISION, South-Eastern 
Branch, Kent County Ophthalmic 
Hospital, Maidstone, 3.30 p.m. 

TOTTENHAM DIVISION, Metropolitan 
Counties Branch, Tottenham Hos. 
pital, 4.30 p.m. 


29 FRIDAY ee 


30 SATURDAY .. 
31 Sunday ws 


NOVEMBER. 
1 MONDAY 
WARRINGTON DIVISION, Lancashire and 
2 TUESDAY ..4 Cheshire Branch, Scientific Meeting, 
Infirmary, Warrington, 8 p.m. 
3 WEDNESDAY 


4 THURSDAY .. 
LONDON : Special Poor Law Reform 
| Committee, 2.30 p.m. 
|GUILDFORD DIVISION, Sowth-Eastern 
5 FRIDAY ... Branch, Autumn Meeting, Royal 
| §urrey County Iospital, Guildford, 
| 4.30 p.m.; Tea, 4.15 p.m.; Dinner, 
Lion Hotel, 6.30 p.m. 
6 SATURDAY .. 
7 Sunday sto 
8 MONDAY 
9 TUESDAY 


10 WEDNESDAY 
CITY DIVISION, Metropolitan Counties 
11 THURSDAY .. Branch, Pathological Demonstration, 
St. Bartholomew’s Hospital, 4 p.m. 








MEMBERSHIP OF THE BRITISH MEDICAL ASSOCIATION. 


THE British Medical Association exists for the promotion of medical and the allied sciences, and the 
maintenance of the honour and the interests of the medical profession. 


The Annual Subscription to the British Medical Association is £1 5s. 0d., and the BRITISH MEDICAL JOURNAL 
is supplied weekly, post free, to every member of the British Medical Association, wherever he may reside. 


Forms of application for membership can be obtained from 429, Strand, London, W.C. 
The principal rules governing the election of a medical practitioner to be a member of the British 


Medical Association are as follow: 


Article III.—Any Medical Practitioner registered in the United | 


Kingdom under the Medical Acts and any Medical Practi- 
tioner residing within the area of any Branch of the Asso- 


ciation situate in any part of the British Empire other than | 
the United Kingdom, who is so registered or possesses such | 


medical qualifications as shall, subject to the regulations, 
be prescribed by the Rules of the said Branch, shall be 
eligible as a Member of the Association. The mode and 


conditions of election to Membership shall from time to | 


time be determined by or in accordance with the By-laws. 

Every Member, whether one of the existing Members or a 

subsequently elected Member, shall remain a Member until 

He to be a Member in accordance with the provisions 
ereof. 


By-law 1.—Every candidate for Membership of the Association 
shall apply for election in writing, addressed to the Asso- 


by the Branch Secretary to the General Secretary of the 
Association, and to every Member of the Branch Council, 
and the candidate, if not disqualified by any Regulation of 
the Association, may be elected a Member of the Association 
by the Branch Council at any meeting thereof beld not less 
than seven days (or such longer period as the Branch may 
by its Rules prescribe) after the date of the said Notice. A 
Branch may by special Resolution require that each candi- 
date for election to the Association shall furnish a certificate 
from two Members of the Association to whom he is per- 
sonally known. Officers of the Navy, Army, and Indian 
Medical Services on the Active List are eligible for election 
through the Council or a Branch without approving 
signatures as laid down in By-law 3. 


| By-law 3.—Every candidate whose place of residence is not 


ciation, and stating his agreement, if elected, to abide by | 


the Regulations and By-laws of the Association, and the 


Rules of such Division and Branch to which he may at | 


any time belong, and to pay his subscription for the current 
year. 


By-law 2.—Every candidate who resides within the area of a 
Branch shall forward his application to the Secretary of 
such Branch. Notice of the proposed election shall be sent 


included in the area of any Branch shall forward his Appli- 
cation to the General Secretary of the Association, together 
with a statement signed by three Members of the Associa- 
tion, that from personal knowledge they consider him a 
suitable person for election. Notice of the proposed election 
shall be sent by the General Secretary to every Member of 
the Council, and the Candidate, if not disqualified by any 
Regulation of the Association, may be elected a Member of 
the Association by the Council at any meeting thereof held 
not less than one month after the date of the said notice. 


The annual subscription to the BRITISH MEDICAL JOURNAL for non-members is £1 8s. Od. for the United 
Kingdom, and £1 15s. Od. for abroad. 








Printei ani Published by the British Medical Association at their Office, No. 429, Strand, in the Parish of St. Martin-in-the-Fields in the County of Middlesex, 
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